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|New Officers of NTA, ATS, a 
NCTS Installed at Annual 


Hold TB As “Most important 
Preventable Disease” 


Howard W. Bosworth, M.D., 
Named 1949 Trudecu 


‘at Annual Meeting : ll 


g X-Ray Programs— 
Role of Follow Up 


New presidents taking office at the 
Annual Meeting are: R. D. Thompson, 
M.D., (upper) National Tuberculosis 
Association; Miss Emmeline J. Renis, 
National Conference of Tuberculosis 
Secretaries, and Kirby S. Howlett, Jr., 
M.D., (lower) American Trudeau Society. 
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Watchwords — Organization and Cooperation 


Everything in this universe is in motion. Ap- 
parent stability is only relative. The physicists 
tell us motion is subject to definite laws so that 
if the past course is known, the future path may 
be plotted. This is true if the forces affecting the 
motion are known. In human behavior there are 
also forces in action, some visible, others not, but 
they operate in a fairly constant manner. When- 
ever we do anything, we set into action a train 
of events which we may or may not be able to 
control. 

Forty-five years ago the National Tubercu- 
losis Association was born. It was not an easy 
delivery and its infancy was beset with as many 
dangers as that of any infant who chose that 
period of endemic contagious disease to begin 
life’s struggles. 

There were already two associations in exist- 
ence, fighting each other as hard as they could. 
There was the struggle of medical against non- 
medical participation and there were personality 
difficulties. Into this battle came a group of de- 
termined people who clearly saw the goal, aban- 
-doned both of the fighting associations, and 
brought forth a new one in 1904. 

At the first meeting of the Association, Dr. 
Edward L. Trudeau said, “The watchwords 
should be organization and cooperation—an or- 
ganization so perfect and a cooperation so broad 
that, through education, it will bind together for 
the attainment of a common aim the laity, the 
profession, the state, and the nation.” The mov- 
ing force was the knowledge that tuberculosis 
was an unnecessary scourge. From that be- 
ginning until today this same compelling force 
has operated. . 

Our goal today is not just control of tubercu- 
losis, it is eradication. We have available screen- 
ing methods with which the populations of great 
cities can be examined in a short period of time. 
We have for the first time a drug that is effec- 
tive against the tubercle bacillus and, for some 
forms of tuberculosis, a tremendous help. This 
is stimulating search for even more efficient 
drugs, and all phases of diagnosis and therapy 
are receiving new attention. Public health meth- 
ods in general have also improved and the suc- 


[82] THE NTA BULLETIN FOR JUNE, 1949 


cess of this Association has stimulated the 
formation of similar groups interested in 
stopping the ravages of other diseases. 

We were founded on the basis of mutual c0- 
operation and organization, a binding together 
of all professional skills and community action. 
We have arrived at this place with a strong or- 
ganization built by mutual effort, by giving and 
taking, with forces operating this way and that, 
but with the final result a unified effort. Our 
strength is in our diversification, but this re- 
quires leadership and guidance of a superior 
quality. Forces started long ago continue to 
drive us and carry us on. Where will we go and 
what will we do in the future? 

“What is the wind?” a small boy once asked 
a sailor. The sailor replied, “I do not know the 
wind, but I do know how to lift my sails so that 
it will carry me where I want to go.” 

We may not always know the power of moti- 
vating forces—but we must know how to hold 
our leaders, to utilize their brains, to distinguish 
between maintenance of the status quo, which 
really is regression, and advancement by means 
of trained leadership. 

In 1949 the NTA and its affiliates are ready to 
set their sails for a most spectacular voyage. 

. Continued on page 94 
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Annual Meeting 


Tuberculosis Still Held To Be Most Important Truly Preventable 
Disease in United States — Speakers Call For Intensified At- 
tack Carried Out on All Fronts 


UBERCULOSIS is still “the 

most important truly prevent- 
able disease” in the United States 
and its complete conquest calls for 
an intensified attack carried out on 
both medical and public health 
fronts. 

This point was emphasized by 
speakers at the 45th Annual Meet- 
ing of the National Tuberculosis 
Association at the Book-Cadillac 
Hotel, Detroit, Mich., May 2-6. At 
the same time, the NTA’s medical 
section, the American Trudeau So- 
ciety, held its 44th Annual Meeting, 
and the National Conference of 
Tuberculosis Secretaries its 27th 
Annual Meeting. The meetings were 
attended by approximately 1,800 
persons, including visitors from 
Europe, South America, and Asia. 


No Cause for Complacency 


While full recognition was given 
the progress made in the control 
of tuberculosis, speakers and dis- 
cussion leaders at the various ses- 
sions warned that the public must 
not adopt a complacent attitude 
toward a disease which was de- 
scribed as the most important of 
the infectious diseases. 


It was pointed out that the de- . 


cline in death rate does not neces- 
sarily mean that the number of 
cases of the disease has decreased 
at a corresponding rate, and that, 
since the number of reported cases 
has actually increased, due largely 
to better case finding, the physician 
and lay health worker must inten- 
sify their cooperative efforts to pre- 
vent the spread of infection and to 
assist the tuberculous in obtaining 
proper treat.nent. 

Sessions, as usual at NTA annual 
meetings, were devoted to discus- 
sion of medical and public health 
developments in the tuberculosis 
field. The medical subjects, pre- 
sented under the sponsorship of the 


ATS, were divided broadly into re- 
search and treatment. Highlights 
of the public health sessions were 
talks on case finding; social, eco- 
nomic, and emotional problems of 
patients; fund raising; various as- 
pects of health education and re- 
habilitation, and the importance of 
adequate local health units to serv- 
ice the entire nation. 


Chemotherapy and Surgery 

Under treatment were reviewed 
recent developments in chemother- 
apy and surgery. Papers presented 
brought out that no drug has been 
found which is superior to strepto- 


mycin in tuberculosis treatment but 


that a combination of drugs can 
frequently be used to greater ad- 
vantage than streptomycin alone. 

Particularly encouraging were 
the reports of the use of para- 
aminosalicylic acid, or PAS, in com- 
bination with streptomycin. PAS, 
it was brought out, appears to delay 
the development of strains of tu- 
bercle bacilli resistant to strepto- 
mycin, a phenomenon which has 
been a serious handicap in strepto- 
mycin therapy. Less encouraging 
were reports on the use of promi- 
zole, a drug of the sulfa family, in 
combination with streptomycin. 

Attempts to overcome another 
drawback to streptomycin, the fact 
that it may have a toxic effect on 
the patient’s nervous system, caus- 
ing a disturbance of equilibrium, 
were described in experiments try- 
ing out different dosages of the drug 
and also through substituting for it 
dihydrostreptomycin, a derivative 
of streptomycin. Although dihydro- 
streptomycin appears to be less toxic 
than the parent drug, it was 
brought out that the derivative has 
not been tried sufficiently for a 
thorough evaluation. 


At a session on surgical proce- 
dures, thoracoplasty was described 


as “one of the safest and most effec- 
tive therapeutic measures used in 
the treatment of pulmonary tuber- 
culosis.” A preliminary report was 
given of a new type of lung surgery. 
The latter is called segmental re- 
section and involves the removal of 
one or two segments of the lung 
which are the focus of infection 
without destroying the function of 
the organ. It was emphasized that 
the operation has not as yet stood 
the test of time and thus its value 
cannot be determined at present. 


New Laboratory Techniques 


In the research field, announce- 
ment was made of a new laboratory 
technique which is expected to be 
of great aid in the diagnosis of tu- 
berculosis. It is a very simple way 
of culturing tubercle bacilli directly 
on glass slides. Developed by Drs. 
John W. Berry and Hope Lowry of 
the University of Colorado Medical 
Center, Denver, the method involves 
smearing selected portions of un- 
concentrated sputum on glass slides. 
The slides are then transferred to 
specially designed tubes containing 
a liquid medium. The organisms 
grow on the slides and can be de- 
tected with a microscope from two 
to six days after incubation, accord- 
ing to Dr. Berry. 

Another laboratory technique re- 
ported is a method of treating 
human blood serum to eliminate 
factors retarding growth without 
destroying growth-producing fac- 
tors for use in media for culturing 
tubercle bacilli. Dr. Rene J. Dubos 
of the Rockefeller Institute for 
Medical Research and Dr. Frank 
Fenner, a _ visiting investigator 
from Australia, announced that 
blood plasma so treated was found 
to promote the rapid and uniformly 
thick growth of bacilli in a liquid 
medium. 


Need for Beds Stressed 


The need for additional hospital 
beds for the tuberculous, for more 
nurses for tuberculosis hospitals, 
for more physicians with special in- 
terest and training in tuberculosis, 
and for more skilled social workers 
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to aid tuberculous patients in solv- 
ing problems associated with their 
illness was stressed by speakers at 
public health sessions. 

Attention was also called to the 
importance of protecting the tuber- 
culous patient and his family from 
economic distress as a factor in the 
control of tuberculosis and in pre- 
venting patients from leaving hos- 
pitals against medical advice. 

It was brought out that “AWOL’s” 
often can be traced back to social 
problems and, therefore, the com- 
munity at large should cooperate 
with hospitals in efforts to solve 
these problems. 

In addition to uncovering previ- 
ously unknown cases of tuberculosis, 
communitywide X-ray surveys were 
said to have certain “by-products” 
which are a distinct advantage to 
the community. Mentioned among 
these were the increased knowledge 
of tuberculosis acquired by the gen- 
eral public during a survey, the 
strengthening of tuberculosis con- 
trol procedures in the community, 
the demonstration of the value of 
medical social services, and benefits 
derived by the various community 
agencies as a result of their close 
cooperation with each other during 
the survey. 


Joint Fund Raising 


The position of the NTA on joint 
fund raising was reiterated by Dr. 
James E. Perkins, managing direc- 
tor, at the closing session of the 
meeting. Dr. Perkins pointed out 
that the NTA is opposed to attempts 
to force voluntary health agencies 
to participate in federated fund 
raising but that this did not mean 
the Association was opposed to the 
joint solicitation of funds by agen- 
cies wishing to band together for 
this purpose. The NTA is heartily 
in favor of and actively engaged in 
joint program planning, he stated. 

“There are two fundamental rea- 
sons why I think we must be op- 
posed to any compulsory federated 
fund-raising scheme,” said Dr. Per- 
kins. “The first is that such a plan 
necessarily takes away from each 
agency concerned determination of 


NTA Awards Fellowships To Six 
For TB Teaching and Research 


IX RESEARCH and teaching 
fellowships to young investiga- 
tors interested in tuberculosis re- 
search have been awarded by the 
National Tuberculosis Association 
for the current year, Dr. Esmond 
R. Long, director of medical re- 
search and therapy, announced dur- 
ing the Annual Meeting in Detroit. 
The fellowships were awarded 
Dr. James J. Ahern of the Uni- 
versity of Chicago, who for the 
second year is the recipient of the 
Charles Hartwell Cocke Memorial 
Fellowship; Miss Angelina Fabrizio 
of the Henry Phipps Institute, 
Philadelphia; Dr. Miriam Brailey 
of Johns Hopkins University, Balti- 
more; Norman Mayer of New York 
University; Dr. Marjorie Pyle of 
Mineral Springs Sanatorium, Can- 
non Falls, Minn., and Cornelius 


Chiamori of Barlow Sanatorium, 
Los Angeles. 

Award of the fellowships, said 
Dr. Long, is in line with the NTA’s 
policy of encouraging capable young 
men and women attracted to the 
general field of medical research to 
direct their talents to the field of 
tuberculosis. 

It was also announced that appli- 
cations have been approved from 
four South American physicians for 
training in tuberculosis hospitals in 
the United States under a plan 
sponsored jointly by the NTA’s 
medical section, the American Tru- 
deau Society, and the Pan Ameri- 
can Sanitary Bureau. The appli- 
cants are from Colombia, Peru, 
Chile, and Ecuador. Three other 
applications are pending. 


policy and program. The other rea- 
son is that I feel each person should 
have the liberty of deciding, on the 
basis of his special interests, where 
his money will go. 

“There is no doubt that he who 
controls the purse-strings controls 
the program. This means that con- 
trol of program and policy is sur- 
rendered by each of the agencies in 
the federated scheme to those in 
charge of disbursing the funds 
raised, since funds are never suffi- 
cient to provide each agency with 
the amount of its estimated need 
and those in charge must decide 
which agency shall be cut what 
amount. Such cuts, of course, will 
be made according to the opinion of 
those disbursing the funds as to the 
relative importance of the program 
of each agency.” 


The San Francisco (Calif.) Tu- 
berculosis Association will receive 
a $10,000 bequest from the estate 


of the late Mrs. Lida A. Hayes, the 
association has announced. 
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“VOICE” CARRIES RESUME 
OF NTA ANNUAL MEETING 


“Voice of America,” the State 
Department’s radio broadcast to 
foreign countries, carried a 12- 
minute resume of the 45th Annual 
Meeting of the National Tubercu- 
losis Association. 

The recording was made by Dr. 
James E. Perkins, managing direc- 
tor of the NTA, at the request of 
the International Broadcasting Di- 
vision of the State Department, 
and was translated into 20 differ- 
ent languages. 

“Voice of America” broadcasts 
are beamed to countries in Europe, 
Latin America, and the Far East, 
as well as to American listeners. 


HEALTHMOBILE ON JOB 


The Healthmobile of the Brook- 
lyn (N. Y.) Tuberculosis and Health 
Association, rebuilt a year ago to 
include an X-ray unit, is currently 
X-raying approximately 2,500 per- 
sons a month, according to the as- 
sociation. 
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New Officers of NTA, ATS, NCTS 
Are Installed at Annual Meeting 


HREE new presidents took 
je during the joint annual 
meetings of the National Tubercu- 
losis Association, the American 
Trudeau Society, and the National 
Conference of Tuberculosis Secre- 
taries held in Detroit in May. At 
the same time, the three organiza- 
tions named presidents-elect, to 
take office at next year’s annual 
meeting and elected other new offi- 
cers, executive committee members, 
directors, and council members. 

Dr. R. D. Thompson of Pasadena, 
Calif., will head the NTA for the 
coming year; Dr. Kirby S. Howlett, 
Jr., of Shelton, Conn., the ATS, and 
Miss Emmeline J. Renis of Hous- 
ton, Texas, the NCTS. 


NTA 


Dr. Thompson, who succeeds Dr. 
Herbert L. Mantz of Kansas City, 
Mo., is superintendent and medical 
director of La Vina Sanatorium, 
Pasadena. Prior to going to Cali- 
fornia last: February, he was super- 
intendent and medical director of 
the Florida State Sanatoriums. He 
has served as a member of the NTA 
Board of Directors and the ATS 
Council. 

Dr. David T. Smith of Durham, 
N.C., was named by the NTA as 
president-elect. He is professor of 
bacteriology at Duke University 
School of Medicine and has served 
on the NTA Board of Directors, the 
ATS Committee on Medical Re- 
search and Therapy, and on other 
committees of the NTA and ATS. 

Honorary vice presidents for the 
coming year are the Honorable 
Harry S. Truman and Surgeon Gen- 
eral Leonard A. Scheele, Public 
Health Service, Washington, D.C. 

The NTA named as vice presi- 
dents Dr. John H. Skavlem, medical 
director of Dunham Hospital, Cin- 
cinnati, Ohio, and A. W. Dent, presi- 
dent of Dillard University, New Or- 
leans, La, 

Dr. H. Stuart Willis, superin- 


tendent and medical director of the 
North Carolina Sanatoriums, Mc- 
Cain, N. C., was re-elected secretary. 
Collier Platt, a partner in the law 
firm of Bleakley, Platt, Gilchrist and 
Walker, New York City, was re- 
elected treasurer. W. B. Drummond 
of Portland, Me., was re-elected 
clerk. 

The new Executive Committee 
will include the officers and Dr. Her- 
bert L. Mantz, retiring president; 
Edward T. Fagan, Brooklyn, N. Y.; 
Dr. Alton §S. Pope, Nortonville, 
Mass.; Dr. Ezra Bridge, Rochester, 
N. Y.; Mrs. Morrell DeReign, 
Caruthersville, Mo.; Dr. Sidney J. 
Shipman, San Francisco, Calif., and 
B. E. Kuechle, Wausau, Wis. 


Representative Directors 


representative directors 
elected for two-year terms were Dr. 
Broda Barnes, Kingman, Ariz.; C. 
M. Yates, East Lansing, Mich.; Dr. 
Gerald J. Sylvain, Las Vegas, Nev.; 
S. L. Smith, Nashville, Tenn.; Dr. 
William L. Cooke, Charleston, W. 
Va.; Dr. Edward P. Eglee, New 
York, N. Y., and Joseph B. Musser, 
Honolulu, Hawaii. 

Re-elected as representative direc- 
tors for two-year terms were Dewey 
Knight, Miami, Fla.; Dr. C. C. 
Aven, Atlanta, Ga.; Dr. O. F. Swin- 
dell, Boise, Idaho; Dr. F. A. Hen- 
nessy, Calmer, Iowa; Dr. E. R. Ger- 
nert, Louisville, Ky; Dr. Moses S. 
Shiling, Baltimore, Md.; Dr. Henry 
Boswell, Sanatorium, Miss.; Dr. E. 
M. Larson, Great Falls, Mont. 

Also Dr. John E. Runnells, Scotch 
Plains, N. J.; Dr. C. H. Gellenthien, 
Valmora, N. Mex.; Dr. W. L. Wall- 
bank, San Haven, N. D.; William 
M. Morgan, Alliance, Ohio; Dr. F. 
Sydney Hansen, Portland, Ore.; 
Charles W. Coker, Hartsville, S. C.; 
Dr. H. L. Marshall, Salt Lake City, 
Utah; Dr. R. H. Kanable, Basin, 
Wyo.; Herbert C. DeYoung, Chi- 
cago, Ill., and Dr. Antonio Acosta- 
Velarde, San Juan, Puerto Rico. 


New directors-at-large, elected 
for two-year terms, were Dr. Fred 
G. Holmes, Phoenix, Ariz.; Dr. Ed- 
ward F. Parker, Charleston, S. C.; 
Morton Simpson, Birmingham, 
Ala.; William Van Loan, Corvallis, 
Ore., and Mrs. Wallace B. White, 
Brooklyn, N. Y. 


Directors-at-Large 


Re-elected as directors - at - large 
for two-year terms were Dr. Or- 
ville L. Ballard, Waverly Hills, Ky.; 
John H. Biddle, Huntingdon, Pa.; 
Dr. Ezra Bridge, Rochester, N. Y.; 
Alex Cunningham, Helena, Mont.; 
Mrs. Morrell DeReign, Caruthers- 
ville, Mo.; Miss Marion H. Douglas, 
Hartford, Conn. 

Also Dr. Bruce H. Douglas, De- 
troit, Mich.; F. K. Dougharty, Lib- 
erty, Texas; Mark H. Harrington, 
Denver, Colo.; Dr. Herman E. Hille- 
boe, Albany, N. Y.; Curtis M. Hil- 
liard, Boston, Mass.; Dr. H. Corwin 
Hinshaw, San Francisco, Calif.; 
Peter W. Janss, Des Moines, Iowa; 
Dr. Frank L. Jennings, Indianapo- 
lis, Ind.; B. E. Kuechle, Wausau, 
Wis.; Dr. Robert S. Liggett, Den- 
ver, Colo.; Dr. H. E. Nichols, Se- 
attle, Wash.; Dr. Sidney J. Ship- 
man, San Francisco, Calif.; Dr. 
John H. Skavlem, Cincinnati, Ohio, 
and Dr. John W. Towey, Powers, 
Mich. 

ATS 

Dr. Kirby S. Howlett, Jr., who 
succeeds Dr. H. Corwin Hinshaw of 
San Francisco, Calif., as president 
of the American Trudeau Society, 
is assistant superintendent of 
Laurel Heights Sanatorium, Shel- 
ton, Conn. He is a member of the 
editorial board of The American 
Review of Tuberculosis, official 
journal of the ATS. In 1947, he was 
chairman of the ATS National Com- 
mittee on Medical Education, and 
in 1946 served as co-chairman of 
the ATS Committee on Postgradu- 
ate Medical Education for Region 
I, of which he is now a member. 

The Society chose as its presi- 
dent-elect, Dr. Grover C. Bellinger, 
superintendent of the Oregon State 
Tuberculosis Hospital, Salem. Dr. 
Bellinger served as vice president 
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of the ATS in 1944 and as a Council 
member in 1947, 1948, and 1949. 

Dr. Frank L. Jennings, superin- 
tendent and medical director of 
Sunnyside Sanatorium, Indiana- 
polis, Ind., was named vice presi- 
dent. Dr. David A. Cooper, chief of 
the chest clinic, Pennsylvania Hos- 
pital, Philadelphia, Pa., was re- 
elected secretary treasurer. 


Council Members 

Elected to the Council for a term 
of three years were Dr. G. A. Hed- 
berg, Nopeming, Minn.; Dr. W. C. 
Childress, Valhalla, N. Y.; Dr. 
George C. Brink, Toronto, Canada; 
Dr. G. C. Turner, Chicago, IIl.; Dr. 
Robert R. Shaw, Dallas, Texas, and 
Dr. H. Corwin Hinshaw, San Fran- 
cisco, Calif., retiring president. 

Members of the Council who will 
serve until 1950 are Dr. John B. 
Crouch, Colorado Springs, Colo.; 
Dr. George C. Owen, Milwaukee, 
Wis.; Dr. W. A. Smith, Charleston, 
S. C.; Dr. Robert J. Anderson, 
Washington, D. C., and Dr. Theo- 
dore L. Badger, Boston, Mass. 

Council members who will serve 
until 1951 are Dr. Donald S. King, 
Brookline, Mass.; Dr. Dumont 
Clark, Denver, Colo.; Dr. Cedric 
Northrop, Seattle, Wash.; Dr. Her- 
bert C. Maier, New York, N. Y., and 
Dr. Robert G. Bloch, Chicago, III. 


NCTS 

Miss Emmeline J. Renis, execu- 
tive secretary of the Houston 
(Texas) Anti-Tuberculosis League, 
took office as president of the Na- 
tional Conference of Tuberculosis 
Secretaries, succeeding Charles 
Kurtzhalz, director of the Philadel- 
phia (Pa.) Tuberculosis and Health 
Association. 

Miss Mabel Baird, executive sec- 
retary of the Connecticut Tuber- 
culosis Association, Hartford, and 
former secretary-treasurer of the 
NCTS, was named president-elect. 
John A. Louis, executive secretary 
of the Ohio Tuberculosis and Health 
Association, Columbus, succeeds 
Miss Baird as secretary-treasurer. 

Miss Honoria Hughes, executive 
secretary of the Anti-Tuberculosis 
League of King County (Wash.), 


NEW CAR CARD TO FIGHT TUBERCULOSIS 


YOURE SAFE FROM TB! 


OR TUBERCULOSIS 
ASSOCIATION 


The “Fight Tuberculosis” campaign, sponsored by The Advertising Council, Inc., 
for the National Tuberculosis Association, its affiliates, the Public Health Service, 
and health departments throughout the country, will receive further impetus in 
June by the posiing of 70,000 car cards through the cooperation of the National 
Association of Transportation Advertising, Inc., and National Transitads, Inc. The 
card was produced by Donahue and Coe, Inc., New York advertising agency. 


Exhibit Awards 


Three scientific exhibits are 
cited for excellence at NTA 
Annual Meeting 


Three scientific exhibits were 
chosen for certificates of award by 
the National Tuberculosis Associa- 
tion during the NTA’s 45th Annual 
Meeting held last month in Detroit, 
Mich. 

“Acute and Chronic Berylliosis,” 
presented by Dr. H. Scott Van 
Ordstrand, Dr. Joseph M. De Nardi, 
and Dr. Morris C. Carmody, all 
of the Cleveland Clinic, Cleveland, 
Ohio, was judged best for its 
method of presentation. 

The exhibit, “Demonstration 
Growth Tubercle Bacilli on Solid 
Medium with Streptomycin Incor- 
porated,” was awarded a certificate 
for its medical value. The exhibi- 
tors were Dr. Edgar Medlar and 
Dr. Sidney Bernstein of the Veter- 


and Robert W. Osborn, executive 
secretary of the State Committee on 
Tuberculosis and Public Health, 
State Charities Aid Association, 
New York, N. Y., will serve with 
the officers on the new Executive 
Committee. 
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ans Administration Hospital, Sun- 
mount, N. Y., and Dr. E. Wolinsky 
and William L. Steenken, Jr., of the 
Trudeau Laboratory, Saranac Lake, 
N. Y. 

The award for scientific signifi- 
cance went to the exhibit, “Meta- 
bolic Studies in Adolescent Tuber- 
culosis,” presented by Dr. Joseph 
H. Johnston, Dr. Philip J. Howard, 
Dr. Bruce H. Douglas, and Dr. 0. 
H. Gaebler of the Henry Ford Hos- 
pital, Detroit. 

The three exhibits cited for their 
merit were chosen from a group of 
15 by a committee of judges com- 
posed of Dr. Herbert L. Mantz, re- 
tiring president of the NTA; Dr. 
H. Corwin Hinshaw, retiring presi- 
dent of the NTA’s medical section, 
the American Trudeau Society, and 
Dr. Paul T. Chapman, general 
chairman of the Annual Meeting 
Program Committee. 


AIDS X-RAY DRIVE 

A campaign for chest X-rays, car- 
ried on during May in New Haven, 
Conn., was publicized by the city’s 
postal department through the use 
of a cancellation slogan, “Have 
Your Chest X-Rayed Now,” on all 
the city mail. 
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Trudeau Award 


Dr. Bosworth cited for achieve- 
ments in TB research, treat- 
ment, and prevention 


Dr. Howard W. Bosworth, medi- 
cal director of Barlow Sanatorium, 
Los Angeles, Calif., is the 1949 re- 
cipient of the Trudeau Medal of 
the National Tuberculosis Associa- 
tion. 

Awarded annually since 1926 for 
notable contributions to the fight 
against tuberculosis, the medal was 
presented to Dr. Bosworth for out- 
standing achievements in “tuber- 
culosis research, treatment, and 
prevention.” The medal is named 
for the late Dr. Edward Livingston 
Trudeau, first president of the NTA 
and “father” of the sanatorium 
movement in this country. 


Presentation by Dr. Sabin 


Presentation of the medal, on the 
opening day of the NTA’s Annual 
Meeting in Detroit, was made by 
Dr. Florence R. Sabin of Denver, 
Colo. Dr. Sabin read the citation 
accompanying the medal on behalf 
of Dr. Kendall Emerson of Norwalk, 
Conn., chairman of the award com- 
mittee, former managing director 
of the NTA, and recipient of the 
medal in 1946, who was unable to 
be present. 

The citation stated that Dr. Bos- 
worth had won distinction in re- 
search through his development and 
guidance of the laboratory at Bar- 
low Sanatorium, which serves “not 
only the hospital patients but the 
community as well;” in treatment, 
as revealed “in the fine record of 
therapeutic results shown in the 
sanatorium which he has served for 
a quarter of a century,” and in pre- 
vention, as manifest “through his 
unremitting cooperation with the 
social welfare activities of his com- 
munity and with state and federal 
public health services.” 

“Singleness of purpose in his life- 
long devotion to the high ideals of 
scientific medicine, health educa- 
tion, socia] welfare, and good citi- 
zenship,” the citation concluded, 


MEDALIST 


Dr. Howard W. Bosworth 


“have but increased the charm of 
a gracious personality and the sin- 
cere affection in which Dr. Bos- 
worth is held by his patients and a 
host of friends.” 

A native of Cory, Pa., Dr. Bos- 
worth studied at Alleghany College, 
Meadsville, Pa., and at the Uni- 
versity of Buffalo (N.Y.) Medical 
School. Shortly after his graduation 
from medical school he developed 
tuberculosis and entered Barlow 
Sanatorium as a patient in 1923. 
When his disease was arrested, he 
became resident physician at Bar- 
low and, in 1937, became medical 
director. 

Dr. Bosworth is a former presi- 
dent of the NTA’s medical section, 
the American Trudeau Society. He 
is a member of the NTA’s Board of 
Directors and has served on the 
ATS Council and on numerous com- 
mittees of the NTA. 

He has served as president of the 
California Tuberculosis and Health 
Association, the Los Argeles Tuber- 
culosis and Health Association, and 
the Los Angeles Trudeau Society. 
Since 1945, he has been clinical pro- 
fessor of medicine in chest diseases 
at the University of Southern Cali- 
fornia. 


NTA BOARD NAMES FIVE 
TO INT’L UNION COUNCIL 


Five representatives of the Na- 
tional Tuberculosis Association 
were appointed to the Council of the 
International Union Against Tuber- 
culosis by the NTA Board of Di- 
rectors at the Annual Meeting in 
Detroit. 

They are Dr. Herbert L. Mantz 
of Kansas City, Mo., past president 
of the NTA; Dr. H. Corwin Hin- 
shaw of San Francisco, Calif., past 
president of the NTA’s medical 
section, the American Trudeau So- 
ciety; Dr. Esmond R. Long, director 
of medical research and therapy; 
Dr. James E. Perkins, managing 
director, and Dr. Kendall Emerson 
of Norwalk, Conn., former manag- 
ing director. 

A meeting of the Council will be 
held in Paris on July 11 and 12. 
The NTA will be represented by 
Dr. Long and Dr. Perkins. 


BRITISH TB CONFERENCE 


The Commonwealth and Empire 
Health and Tuberculosis Confer- 
ence, sponsored by the National As- 
sociation for the Prevention of Tu- 
berculosis, will be held in London, 
England, July 5-8. 

Dr. James E. Perkins, managing 
director of the National Tuber- 
culosis Association, and Dr. Esmond 
R. Long, director of medical re- 
search and therapy for the NTA, 
will address the conference on July 
5. Dr. Perkins will speak on tuber- 
culosis as a world problem, and 
Dr. Long will discuss trends in the 
modern treatment of tuberculosis. 


X-RAY SENT TO CONGO 


A truck-mounted mobile X-ray 
laboratory has been shipped to the 
Belgian Congo by the Westinghouse 
Electric International Company. Ac- 
cording to the company, the unit 
will be used for the detection of 
tuberculosis and silicosis among 
gold and tin miners. 
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Case Finding, To Be Fully Effective, 
Must Include Complete Follow-Up 


By LEO PRICE, M.D.* 


HE RAPID and simple tech- 

nique of screening apparently 
well individuals through miniature 
X-ray films of the chest has proved 
an excellent method of uncovering 
unsuspected cases of tuberculosis. 
Many cases have thus been found 
among people who have no symp- 
toms or physical signs of tubercu- 
losis. The urgency of special care 
for anyone who suffers from active 
tuberculosis is recognized univers- 
ally. 

The earlier the case is found the 
more effective will be the measures 
to combat the condition, and the 
more certain will be the possibility 
of rehabilitation. 


Garment Workers X-Rayed 


Workers in industry offer a fruit- 
ful source of case finding. To meet 
this challenge, the International 
Ladies Garment Workers’ Union, 
through its Union Health Center, 
sponsors a tuberculosis case-finding 
program for its 200,000 members in 
New York City. A miniature chest 
X-ray is taken of every new patient 
to the clinic and of every claimant 
for sickness insurance. In addition, 
surveys are done among the workers 
in the shops where a patient with 
active tuberculosis has been dis- 
covered. Periodically, patients at- 
tending the clinic have routine mini- 
ature X-rays. 

Among the first 20,000 miniature 
X-ray films done by the Union 


Health Center, a total of 44 cases 
(two tenths of one per cent) of 
active tuberculosis were uncovered. 


A large proportion of the workers 
in this industry are over 40 and 
have chronic illnesses. Sixty-five 
per cent of the tuberculosis un- 
covered was in people over 30 years 
old, and the discovery of tuber- 
culosis in this age group emphasizes 
the importance of using this tech- 
nique for older people. 


Follow Up 


Approximately 4.8 per cent or 956 
of the films showed significant find- 
ings which necessitated complete 
medical follow-ups. This involves 
thorough clinical examination and 
appraisal by specialists in diseases 
of the chest, fluoroscopy, 14” x 17” 
X-ray plates, and complete labora- 
tory work-ups with sputa studies 
and gastric cultures. The prelimi- 
nary diagnostic work is completed 
and then the patient is directed to 
the proper follow-up clinic for any 
further service he needs. 

Among the 956 cases studied, 483 
showed arrested or apparently 
cured tuberculosis. The patient 
benefits immeasurably by this pre- 
cise evaluation of his condition be- 
cause he can be helped to order his 
affairs in such a way as to minimize 
the possibility of reactivation of 
the tuberculosis. 


Abnormal conditions of the chest 
other than tuberculosis also were 


ACTIVE TUBERCULOSIS, ACCORDING TO SOURCE OF REFERRAL 


uncovered by this routine miniature 
X-ray. Pathological conditions of 
the lungs, bronchi, and pleura; ab- 
normalities of the heart and great 
vessels; pathology of the bony cage 
and of the soft tissues, diaphragm, 
and mediastinum were encountered. 
All these conditions received prompt 
diagnostic work-ups and the medi- 
cal and surgical treatment indi- 
cated. 


Security Important Factor 


Case finding cannot be fully ef- 
fective unless this follow-up service 
is freely and completely available. 
it is necessary to remove the fear 
the average worker harbors that he 
will not have the means to pay 
for the medical care required to 
overcome any abnormal conditions 
or pathology which might be dis- 
covered in himself. He prefers not 
to know of his illness if the possi- 
bility of obtaining adequate medical 
assistance is remote and if his fam- 
ily would be impoverished because 
his condition did not permit him 
to continue working. 

The industrial group whose medi- 
cal problems I supervise show no 
such qualms about submitting to 
case finding. They are assured that 
the industry in which they are em: 
ployed will assist them in overcom- 
ing any pathological conditions 
found and that they will not experi- 
ence any work discrimination be- 
cause of sickness or disability. 

Economic conditions such as these 
insure adequate case finding. If, in 
addition, a miniature chest X-ray 
is taken of every worker at least 
once in every two years, there can 
be little doubt that the control of 
tuberculosis becomes more effective 
and that, eventually, eradication of 
this disease may be possible in a 
well-controlled industry. 


Medical Sickness Pre-employ- 
Clinic Insurance ment and 

Patients Claimants Surveys Total 
Active 30 2 44 
Minimal 7 11 
Moderately Advanced 12 — 17 
Far Advanced W 1 16 
Total Films Done = 15,380 1,092 3,672 20,144 
Per Cent of Total Active 0.2% 1.1% 0.05% 0.2% 
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*Dr. Price is medical director of the 
Union Health Center, International Ladies’ 
Garment Workers’ Union, New York City. 
He is a member of the NTA’s Joint Com- 
mittee on Industrial Problems and Mass 
Radiography and was formerly a member 
of the NTA Committee on Tuberculosis in 
Industry. 
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Evaluating X-Ray Programs 


Case Finding, Basic in Tuberculosis Control, Should Involve. 


Every Segment of the Community and Be Carried On as a 


Year-Round Job 


By FRANK T. JONES* 


HAT IS your X-ray pro- 
gram? Ever so often we 
should take an appraising look at 
that question because the whole 
problem of tuberculosis control re- 
volves around the answer. It is axio- 
matic that the first step in fighting 
tuberculosis is finding the case and 
finding it early. 

In evaluating the X-ray program, 
three’ major points should be cov- 
ered: (1) The specific groups being 
reached, (2) The types of X-ray 
being taken, miniature or large, 
and (3) Who does the X-raying, the 
official agency or the tuberculosis 
association, or is it done on a co- 
operative basis? 

The fast-tempo, communitywide 
X-ray survey, aided by new scien- 
tific and technical developments, has 
proved to be very important in case 
finding, but it is not locating all 
the tuberculosis in a community. 
Records show that few, if any, sur- 
veys of this type reach 100 per cent 
of a given population. The estimated 
average coverage is somewhere be- 
tween 70 and 80 per cent. This is 
good, far better than would have 
been possible without modern tech- 
niques. But it is not good enough. 
Few communities can conduct such 
mass surveys every year. 


Not a “One-Shot” Job 


Case finding is not a “flash in 
the pan” affair. It is not a one-shot 
job. It is a continuous program 
that, ideally, does not stop until 
every case of tuberculosis has been 
found and placed under good medi- 
cal care. 

Communitywide surveys should 
be conducted, but much can be done 
to supplement them and so make 
year-round case finding more effec- 


* Assistant, Industrial and Mass Radiog- 
raphy, Program Development Service, NTA. 


tive. The good, year-round job 
means involving the whole com- 
munity in the fight against tubercu- 
losis, spearheaded by the family 
physician, the official tax-supported 
agencies and institutions, and the 
tuberculosis association, all work- 
ing together as a team. 


Family Physician Essential 


The family physician, often for- 
gotten when programs are planned, 
is very important in case finding. 
It is to him that people go when 
they are ill. He can do a big job in 
helping to eradicate tuberculosis. It 
must be remembered, however, that 
the doctor is a very busy man. For 
this reason, if for no other, the 
newer aids in case finding should 
be made available to him. He should 
be encouraged to make full use of 
these facilities. The family physi- 
cian is an essential part of the team 
which cannot function at peak effi- 
ciency without his interest and co- 
operation. 

Essential, too, in the effective 
workings of the team are the official 
agencies, particularly the depart- 
ments of health and public welfare 
and the department of hospitals, if 
one exists in the community. Other 
agencies important to the program 
are those concerned with schools, 
jails, and penitentiaries. 

As long as people die of tubercu- 
losis, as long as there are cases still 
undiscovered, the health depart- 
ment has a case-finding job to do. 
A good health department will have 
a tuberculosis control program and 
it will maintain clinics for diag- 
nosis. But it should go beyond its 
special tuberculosis clinics and set 
up case-finding facilities in all 
clinics. If all patients and visitors 
coming to VD clinics, well-baby and 
pre-natal centers, or any other 


clinics maintained for any purpose, 
were X-rayed, many more cases of 
tuberculosis would be found. The 
existence of these X-ray services 
should be made widely known to the 
entire community through posters, 
the press, and radio. 


Hospitals and Institutions 


The National Tuberculosis Asso- 
ciation has long advocated the 
routine X-raying of all admissions 
to general hospitals whether they de 
tax-supported or voluntary institu- 
tions. Experience has shown that 
continuing surveys in hospitals are 
productive of the discovery of many 
new cases of tuberculosis. A hos- 
pital case-finding program should 
include all hospital personnel from 
the superintendent to the porters 
and the kitchen help. 

Much has been published recently 
about mental hospitals and about 
the deplorable conditions that exist 
in many of them. The tuberculosis 
rate in these institutions is ex- 
tremely high. Very few mental 
hospitals have proper isolation fa- 
cilities and both patients and 
attendants may easily be exposed 
and infected. There is little point 
in curing a man mentally and then 
returning him to the community 
with active tuberculosis. Here, too, 
there should be routine X-raying of 
all patient admissions and person- 
nel. Tuberculosis in mental hospi- 
tals is a challenge, and everything 
possible must be done to meet it 
squarely. 

Welfare departments should be 
concerned with more than food, 
shelter, and clothing. Families ‘on 
relief” have a right to health, too. 
Are these people being X-rayed? If 
not, why not? It is well known that 
this segment of the community pro- 
duces the greatest number of 
tuberculosis cases. Welfare clients 
cannot be overlooked in a complete 
case-finding program. 

Alert boards of education are be- 
coming more and more concerned 
with the health of youth. High 
schools are an important source of 
new cases of tuberculosis and should 
be a part of every case-finding pro- 
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gram. Today there is more X-ray- 
ing in this group than in any other, 
with the possible exception of the 
industrial group. This is all to the 
good, but is the case finding con- 
fined to the public high schools? 
There are parochial schools, such 
special schools as those for the deaf 
and other handicapped, and schools 
concerned with adult education. The 
program should include these 
schools. 

How much of the population of 
our jails and penitentiaries is being 
X-rayed? Here is a _ productive 
group, one in which there may be a 
considerable turnover. It is a group, 
also, that cannot be ignored, since 
these people eventually return to the 
community. 

More and more our records are 
showing an increased prevalence of 
tuberculosis among our aging popu- 
lation. Are the old folks’ homes and 
the alms houses the scenes of rou- 
tine surveys? 


Small Industry 

Industrial plants have long been 
recognized as an important case- 
finding source. We cannot afford, 
however, to concentrate on the larg- 
er industries to the exclusion of the 
smaller groups. It has been said 
that it is not economically sound to 
set up X-ray machinery in plants 
where there are relatively few em- 
ployees. However, it is certainly 
economically unsound to allow a 
case of tuberculosis to remain un- 
discovered because the victim hap- 
pens to work in a small business in- 
stead of in a large one. The cost to 
the community of caring for one 
tuberculosis patient is far greater 
than the cost of setting up a ma- 
chine. Programs should be set up 
for X-raying employees of small 
businesses and shops as well as 
those of large concerns — not just 
once, but over and over again. Here 
is another place where the mobile 
X-ray unit proves its worth. 

What about the unions? Their 
leaders should be consulted about 
case finding. Many union workers 
move from job to job and so may 
not be reached by routine programs 


within a particular industry. Union 
leaders would be interested in pro- 
grams designed to reach their mem- 
berships. 


Assn. Role Vital 


The third member of the team, 
the tuberculosis association, can 
play a vital role in the complete 
case-finding program. Supported by 
and deriving its strength from the 
community, the association is dedi- 
cated to the eradication of tubercu- 
losis and devotes its energies, its 
skills, and its funds to that end. 
The association should continue to 
pioneer. It should continue to 
demonstrate the value of overall 
and complete community case-find- 
ing programs. In the event that offi- 
cial agencies are unable to carry 
out the necessary program, because 
of lack of funds or for some other 
reason, the tuberculosis association 
should assist the official agency and 
supplement its work until such time 
as tax funds are available. 

The tuberculosis -association 
should be thoroughly familiar with 
the needs of the community in 
which it functions and should be 
ready to aid in securing passage of 
legislation designed to assist case 
finding, better hospital facilities, 
and adequate financial protection 
for families in which tuberculosis 
exists. It may even be necessary for 
the association to plan and initiate 
such legislation. 

Health education in schools, fac- 
tories, offices, and the community 
generally is a necessary part of 
tuberculosis case finding. It is here 
that the association can make a 
signal contribution, using every 
available medium to reach the pub- 
lic — and always working in close 
cooperation with the official agen- 
cies and with the medical profes- 
sion. The association can educate 
the community as to the necessity 
for case finding and what consti- 
tutes a good program. It can in- 
dicate where the community is fall- 
ing down on the job. 

What about tuberczlin testing? 
This, too, has its place in certain 
situations. But, no matter what the 
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screening method, X-ray or tu- 
berculin test, the important thing 
is to find the case. 


Case finding, to repeat, is not a 
“flash in the pan,” one-shot job. The 
fast-tempo, communitywide survey 
is just a part of the complete case- 
finding program which must go on 
year-round. Progress is being made 
and more and more tuberculosis is 
being found each year. But there is 
much tuberculosis still to be dis- 
covered. 


Tuberculosis control is a continu- 
ous job. Case finding is one step in 
the control program. Follow-up, iso- 
lation, treatment, and rehabilitation 
are just as important. Future issues 
of the BULLETIN will carry articles 
on these phases. However, we can- 
not get away from the obvious fact 
that, before a case can be followed 
up, isolated, treated or rehabilitated, 
that case must first be found. 


CHRISTMAS SEALS SOLD 
IN 29 COUNTRIES IN ‘48 


Twenty-nine countries carried on 
Christmas Seal Sales in 1948. In 
addition to the United States, they 
were: 

Argentina, Bermuda, Brazil, 
Canada, Ceylon, China, Colombia, 
Czechoslovakia, Cuba, Denmark, 
England, Finland, France, Iceland, 
India, Ireland, Mexico, Newfound- 
land, Norway, Peru, Philippine Is- 
lands, Portugal, South Australia, 
Sweden, Switzerland, Union of 
South Africa, Venezuela, and West 
Australia. 

° 


INDIA HEALTH MINISTRY 
PURCHASES X-RAY UNIT 


An X-ray unit is being purchased 
by the India Ministry of Health 
for use in mass tuberculosis sur- 
veys, according to the Indian Medi- 
cal Guide. 


The unit, said to be the first of 
its kind in the country, will be set 
up in Calcutta and operated by the 
All India Institute of Hygiene and 
Public Health. 
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An Old Association With New Ideas 


NTA Grant-in-Aid Helps Mobile County Association Expand 
Program To Meet Challenge of Tuberculosis, the No. 1 Public 


Health Problem in the Area 


By WALTER G. JAMES 


OBILE is an old city, steeped 
M in the traditions of the “Deep 
South.” However, during the past 
two decades, there has been a revo- 
lutionary change in the economic 
history of this section of Alabama. 
Thus it can be said that Mobile is 
an old city with new industry and 
commerce. 

The turning point in the develop- 
ment of the commercial and indus- 
trial possibilities of the entire sec- 
tion came in 1928 when the state of 
Alabama began the construction of 
the Alabama State Docks in Mobile. 
A quick glance at a table of popula- 
tion statistics tells a vivid story. In 
1940, Mobile boasted a population 
of 78,000; today the population is 
estimated at 200,000. Greater Mo- 
bile and Mobile County show a com- 
parable growth. 


Assn. Meets Challenge 


The challenge of tuberculosis in 
this fast-growing area, where the 
disease is the No. 1 public health 
problem and where the tuberculosis 
death rate is well above the national 
figure, is being met by the Tuber- 
culosis and Health Association of 
Mobile County by a broader pro- 
gram of service to the community. 


The association was organized in 
1928 and for more than 20 years 
its program has been one of con- 
tinuous service to the entire com- 
munity. At one time a preventorium 
was financed and operated by the 
association but World War II “took 
over” Mobile as it did many other 
areas and the site of the prevento- 
rium was needed for military pur- 
poses. The project was discon- 
tinued, and following the advice of 
medical authorities and the execu- 
tive secretary of the state associa- 
tion, was not resumed. Instead, the 


efforts of the association were con- 
centrated primarily on an educa- 
tional program and a weekly tuber- 
culosis clinic. 

Realizing the need for a more 
complete program and for trained 
personnel to carry it out, the asso- 
ciation’s Board of Directors, in 
cooperation with the executive sec- 
retary of the Alabama Tuberculosis 
Association, made plans for further 
expansion. A three-year grant-in- 
aid was made to the association by 


the National Tuberculosis Associa- 


tion and a paid executive secretary 
was appointed and assumed full- 
time duties in late September, 1948. 


Plans Seal Sale 


It. was the immediate task of the 
executive secretary and the Board 
of Directors to plan and conduct the 
1948 Christmas Seal Sale. The par- 
ticipation of the entire board, plus 
a wide participation of other inter- 
ested individuals and groups is, of 
course, vital to the success of the 
Christmas Seal Sale. 


The board met and recommended 
that the mailing list be enlarged. 
The association had been ably con- 
ducting a mail sale, but the list had 
not grown with the population. A 
large number of new names was 
added and a committee was named 
to make plans for special gifts and 
bond letters. 

A Negro Committee was organ- 
ized by a Negro school teacher who 
had conducted the Christmas Seal 
Sale among the Negroes in previous 
years. Other committees, including 
those on radio and newspaper pub- 
licity, booth sales, Bangle Day, and 
mailing, were set up. Care was 
taken in all cases to recruit the 
services of interested individuals 
and members of other organizations 


in order to stimulate the interest of 
the entire community. 


The 1948 Christmas Seal Sale 
showed an increase of 113 per cent 
over the 1947 Seal Sale. 


With a well-planned program, 
plus good interpretation of this pro- 
gram to the entire community on a 
year-round basis, it is felt that 
future Christmas Seal Sales will 
continue to increase in proportion 
to the breadth of the association’s 
program. 


Study Needs 


At the same time plans for the 
Christmas Seal Sale were being co- 
ordinated, the executive secretary 
was learning as much as possible 
about the local tuberculosis problem 
and the measures being taken by 
the community to combat it. 


Lack of adequate diagnostic and 
treatment facilities was apparent. 
More beds for the tuberculous are 
needed and a broader case-finding 
program is essential. Consequently, 
a stepped-up educational program 
for the promotion of facilities to 
meet these needs will constitute the 
major portion of the association’s 
work this year. 

A continuous program of pub- 
licity to “sell” the public on the 
need for more tuberculosis hospital 
beds in the county and state is now 
under way in cooperation with the 
state association. A public meeting, 
attended by a state Senator, two 
state Representatives, the Mayor, 
city and county commissioners, and 
more than 100 persons represent- 
ing the various civic organizations 
in the city, has been held to 


THE AUTHOR 


Walter G. James is executive secre- 
tary of the Tuberculosis and Health As- 
sociation of Mobile County (Ala.), Inc. 
Formerly he served as field secretary 
and as Seal Sale director of the North 
Carolina Tuberculosis Association. His 
article is a contribution from the Ad- 
visory Committee on Public Relations of 
the National Conference of Tuberculosis 
Secretaries of which he is a member. 


THE NTA BULLETIN FOR JUNE, 1949 [91] 


tu- 
‘he 
ey 
on 
de 
is 
is 
is- | 
in 
on 
es 
les 
n- 
ct 
d, 
18 
In 
| 
a, 
k, 
d, 
3- 
A, 
it 


discuss the problem. The state office 
arranged for two excellent speakers, 
and the president of the local medi- 
cal society participated in a panel 
discussion of “Unmet Needs in 
Tuberculosis Control in Mobile 
County and Alabama.” 


Case Finding and Education 


The association’s case-finding 
program is being expanded. The 
weekly tuberculosis clinic for the 
examination of contacts is being 
continued and, in addition, the as- 
sociation has set up a 4” x 5” X-ray 
machine in City Hospital. 

The latter project, planned two 
years ago by the association in co- 
operation with the city and county 
health departments and the hospital, 
is the only one of its kind in Ala- 
bama. Through this service the as- 
sociation hopes annually to X-ray 
25,000 hospital admissions, out- 
patients, and personnel as well as 
food handlers, teachers, and other 
groups. 

The educational activities con- 
ducted by the association in the 
past have been reviewed and pres- 
ent plans are to enlarge this pro- 
gram to reach a greater proportion 
of the community. 

Talks on tuberculosis are being 
given to both white and Negro 
teachers, school administrators, 
Parent-Teacher groups, civic clubs, 
and other groups. Great interest is 
being shown in the program. 

A fellowship has been awarded a 
Negro teacher for the summer ses- 
sion at the University of Michigan 
School of Public Health. 

Institutes are planned for social 
workers in both official and com- 
munity chest agencies during the 
summer and for the county teach- 
ers in the fall. 

It is hoped that an additional 
staff member may be obtained in 
order to aid in the broad program 
to educate the general public. 

During the past few months, a 
sound, if small, program has been 
worked out in cooperation with the 
local Vocational Rehabilitation De- 
partment. It is hoped that a good 
system of referral, plus a training 


Miss Brophy Honored 


NCTS confers honorary mem- 
bership on retiring Christmas 
Seal Sale director 


Miss Frances Brophy, director of 
the National Tuberculosis Associa- 
tion’s Christmas Seal Sale Service, 
who will retire on July 1, was hon- 
ored by her many friends in the 
tuberculosis movement during the 
Association’s Annual Meeting in 
Detroit. 

Miss Brophy, who has been asso- 
ciated with the NTA since 1982, 
will be succeeded by Nelson R. 
Kraemer, former executive secre- 
tary of the Hudson County (N.J.) 
Tuberculosis League, who joined 
the NTA staff in March as associate 
director of Seal Sale. 


Presents Scroll and Album 


A testimonial on parchment, ex- 
pressing the gratitude of the Na- 
tional Conference of Tuberculosis 
Secretaries for the years of invalu- 
able and devoted service given by 
Miss Brophy and conferring upon 
her honorary membership in the or- 
ganization, was presented by J. Ed- 
win Farmer, public relations direc- 
tor of the Ohio Tuberculosis and 
Health Association. In addition, 
Miss Pansy Nichols, executive sec- 
retary of the Texas Tuberculosis 
Association, presented Miss Brophy 
with a gold-engrossed leather al- 


program in the local sanatorium 
may be organized. 

Personnel counselors in both pri- 
vate and state employment services 
have been contacted and an insti- 
tute for this group is planned in the 
near future. 

Mobile is a steadily growing com- 
munity and a sound public health 
program is of utmost importance to 
every citizen. Every effort will be 
made by the local tuberculosis and 
health association to broaden the 
scope of its program and to coop- 
erate with official agencies in the 
control of tuberculosis and the 
eventual eradication of the disease. 
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bum for autographs of her many 
friends in the NCTS. 

The inscribed parchment scroll, a 
tribute to Miss Brophy’s devotion 
to duty, her knowledge of tech- 
niques, and her ability to interpret 
them, stated that “her faith in ulti- 
mate objectives, her untiring en- 
ergy, her contagious enthusiasm, 
and her sense of humor under try- 
ing circumstances are an inspira- 
tion that bears fruit in practical] 
ways. ... These qualities, together 
with her unfailing Irish wit, her 
humility, her sympathetic under- 
standing of other people’s problems, 
and her generous outpouring of self 
to serve others endear Frances 
Brophy to the entire tuberculosis 
field.” 

Miss Brophy has served as direc- 
tor of the NTA’s Seal Sale Service 
since June, 1948. Prior to that, she 
had served as acting director since 
the retirement of C. L. Newcomb in 
December, 1947. 


Organized Study Club 


In 1937, Miss Brophy organized 
the NTA’s Seal Sale Study Club 
with a charter membership of 100 
associations. The membership stood 
at 772 associations in 1948. In 1937, 
she also organized a mail consulta- 
tion service through which, to date, 
more than 1,600 associations have 
received analyses of, and advice on, 
their Seal Sale procedures. 

Between 1937 and 1948, returns 
per Seal Sale letter sent increased 
70 per cent and returns per con- 
tributor increased 30 per cent. 

Consultation services on Seal Sale 
have also been conducted by Miss 
Brophy through personal visits, in- 
stitutes, and meetings in all parts 
of the country and she assisted in 
planning the first mail sale con- 
ducted in England in 1933 and the 
first in Newfoundland in 1944. 

Miss Brophy will conduct four 
Seal Sale institutes in Oregon in 
August and will spend the month of 
September in Hawaii to give con- 
sultation service on Seal Sale. 
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Rural Health Teaching by Radio 
Wins Honors for Texas Groups 


By A. L. CHAPMAN* 


EALTHY Living in Our 

County,” a series of thirty 
15-minute recorded radio health 
quizzes beamed to the rural people 
of Travis County, Texas, has re- 
ceived a first award from the Insti- 
tute for Education by Radio of 
Ohio State University. The award, 
for demonstrating the great service 
potential of radio in meeting the 
considered needs of the listeners, 
and for skillful adaptation of the 
popular radio quiz format to educa- 
tional purposes, was made at the re- 
cent 138th Annual Exhibition of Edu- 
cational Radio Programs. 


Program’s Value Recognized 

Further recognition of the series’ 
value has come from the Texas 
Health Education Council which has 
voted to back the production of 
similar programs in every one of 
the 254 Texas counties, and from 
the Texas Junior Chamber of Com- 
merce which has officially decided 
to make the programs a major proj- 
ect in the coming year. 

Leadership in the production of 
similar programs in 80 counties 
where full time tuberculosis work- 
ers are employed will be given by 
the Texas Tuberculosis Association. 
In one county four programs have 
been produced this spring in prep- 
aration fora series beginning next 
fall. In another county a series pat- 
terned on “Healthy Living in Our 
County” is now on the air. 


Planned as “Springboard” 

One of the few radio health quiz- 
zes aimed specifically to rural 
people, “Healthy Living in Our 
County” was initiated last October 
by a committee of Travis County 
educators and health-conscious citi- 
zens as a springboard from which 
more healthful living practices and 


Bureau of Research in Educa- 


* Directo 
tion by Radio, The University of Texas, Austin. 


conditions in the county could be 
launched. 

Initial planning of the project 
was started in February, 1948, by 
a small group comprised of two staff 
members of the University of Texas, 
the county school supervisor, and 
the county superintendent of educa- 
tion. The committee was later en- 
larged to include members of the 
county health department and a 
group of Travis County rural teach- 
ers representing ten communities 
in the county. 

The first step in planning the 
project was to find out from rural 
school administrators and teachers 
whether they would like a series of 
radio programs dealing with health. 
The next step was to get rural 
school teachers and the elementary 
school supervisor to name the health 
topics which should be included in 
the series. Concurrent with this 
planning, arrangements were made 
for broadcast time, for writing the 


programs, for the production, and 
for the evaluation of the series’ ef- 
fectiveness. At the same time, all 
agencies directly concerned with 
health in Travis County were given 
an opportunity to participate. 


Rural Schools Compete 

The broadcasts are straight quiz 
programs in which four pupils from 
one rural school compete with four 
from another rural school. The pro- 
duction is deliberately simple so 
that any radio station wil have at 
least one person on the staff who 
can serve as moderator and produce 
the programs. The program is re- 
corded in advance and broadcast 
once weekly by transcription. Most 
of the programs are produced at 
Radio House on the University of 
Texas campus, but some are pro- 
duced in the rural schools. The con- 
testants are transported to the lo- 
cation of the recording session 
either by parents or teachers or the 
county school busses. Parents and 
pupils are encouraged to attend the 
recording sessions and sometimes 
an entire student body accompanies 
its team. 

Scripts consist of a list of ques- 
tions and answers which the script 
writer believes will lead to the ac- 


get 


Pupils of the Pleasant Valley rural school listen with their teacher to a program 
on “Fire Prevention.” The quiz was timed to come just before the Christmas 
holidays. 
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quisition of information or to 
changing or developing attitudes on 
the part of the listeners. The ob- 
jectives of each program determine 
the nature of the questions. 

Materials supplied by 21 cooper- 
ating organizations interested in 
health in Travis County are used to 
supply the answers. Correct an- 
swers are written in the script. Any 
unusual answer is referred to a 
guest health expert, an authority on 
the question in point, who appears 
on the program under the sponsor- 
ship of one of the agencies con- 
cerned, and gives a one-minute 
health talk at the opening of the 
program. 

“Healthy Living in Our County” 
scripts are written by Mrs. Ruth 
Hunnicutt, a scriptwriter on the 
University of Texas staff. Tom 
Rishworth, director of Radio House, 
University of Texas, acts as moder- 
ator on the programs. 


Tangible Results 

The results of scientific measure- 
ment such as testing, measurement 
of changes in health practices and 
habits, and personal interviews with 
a cross section of rural adults is 
not yet available. Other types of 
evidence of a more subjective sort 
convince all connected with the proj- 
ect that the programs have been 
successful. 

The county superintendent of 
education reports that there has 
been more attention to health this 
year in the county schools than 
during all the remaining time he 
has held this position. The ele- 
mentary school supervisor reports 
that hardly a day passes without 
some mention of the radio programs 
or of some phase of health by 
teachers and pupils. One teacher 
states that this year is the first time 
in her 30 years of teaching that 
the pupils really wanted to study 
health. 

Last year there were radios in 
six rural schools, this year pupils 
listen in every school. In some 
schools a health film is used each 
week in connection with the pro- 
gram. The walls and bulletin boards 


in nearly every classroom reflect 
health teaching in the art work dis- 
played there. Many schools have 
improved the facilities for a health- 
ful school environment and pupils 
and teachers from all over the 
county are asking that we make cer- 
tain that the programs be continued 
next year. 

The effectiveness of the programs 
is reflected not only in an increased 
interest among the rural children 
and their teachers. During the first 
three months that the programs 
were on the air requests were made 


Materials used in “Healthy 
Living in Our County,” includ- 
ing the parent’s manual, teach- 
er’s guide, program outline, 
scripts, and testing materials, 
may be obtained by writing 
the author. 


for 43 speakers for meetings deal- 
ing with community health involv- 
ing an attendance of more than 
4,000 persons. 

The resources of the entire com- 
munity, through the active par- 
ticipation of the following organiza- 
tions, have backed this venture in 
community health teaching: 

Austin-Travis County Health 
Unit; Austin Public Welfare De- 
partment; Travis County Tubercu- 
losis Association ; State Department 
of Education; State Department of 
Health; State Department of Pub- 
lic Welfare; State Department of 
Public Safety; Travis County Pub- 
lic Schools. 

Also American Red Cross; State 
Organization for Public Health 
Nursing; Texas Graduate Nurses 
Association ; The Hogg Foundation; 
Texas Good Neighbor Commission; 
Texas Labor Commission; State 
Parks Board; State Commission for 
the Blind. 

Also National Foundation for In- 
fantile Paralysis; Travis County 
Medical Society; Austin District 
Medical Society; Women’s Auxili- 
ary, State Dental Society, and the 
University of Texas through Radio 
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House; Extension Division, Depart- 
ment of Physical and Health Educa- 
tion, and the Bureau of Research in 
Education by Radio. 

Topics covered in the series in- 
clude: The Austin-Travis-Bastrop 
County Health Unit; Have a Chest 
X-Ray; Traffic Safety; Immuniza- 
tion; Keep Your Cold at Home; 
Mental Health; Why We Need a 
Balanced Diet. 

Also We Wash Our Hands Before 
We Eat; The School Lunch; Fresh 
Air and Sunshine; Fire Prevention; 
Let’s Play Safe; Cleanliness; Im- 
portance of Good Vision; Care of 
the Skin; Safe Water Supply; 
Sleep and Rest; Rat Control. 

Also Care of the Teeth; Diet and 
Exercise for Regularity; Care of 
Restrooms; The Medicine Cabinet; 
Mosquito Control; Fly Control; 
First Aid in Home and School; Good 
Posture; Methods of Garbage Dis- 
posal; The Handicapped Child; 
Know Your Doctor, and Swimming 
and Water Safety. 


Watchwords 

. . - Continued from page 82 
The future is in the hands of 
those who are able to recognize the 
fact that decisions made now will 
affect the course to be followed by 
tuberculosis associations for a num- 
ber of years ahead. This is the in- 
evitable result of forces set in 
motion when the Association was 
founded 45 years ago.—E«xcerpts 
from address by Herbert L. Mantz, 
M.D., retiring president, NTA, at 
the NTA’s 45th Annual Meeting, 
Detroit, Mich., May 3, 1949. 

OREGON ASSN. REPORTS 

MORE X-RAYS IN 1948 


A total of 190,663 chest X-rays 
were taken in Oregon in 1948, the 
Oregon Tuberculosis and Health 
Association reports. This figure 
marks a five per cent increase over 
the previous year, according to the 
association. 

More than 14,000 of the X-rays 
were of students, their families, 
faculty members, and personnel of 
19 colleges and private schools. 
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THE PRESIDENTS’ COLUMN 


By R. D. THOMPSON, M.D., President, NTA 


HE signal honor of being your 
president for the coming year 
has been bestowed on me. 

I am well aware of the responsi- 
bility which accompanies this office 
and of the effort, the study, and the 
time demanded of the president of 
the National Tuberculosis Associa- 
tion. 

I am aware, too, however, that I 
can depend upon the assistance of 
all members of the NTA and of its 
staff, and of officers and members 
of the American Trudeau Society 
and of the National Conference of 
Tuberculosis Secretaries. The in- 
valuable help of these groups was 
always graciously extended my 
predecessors and I am looking for- 
ward to the same assistance through 
my term of office. 

During my years as a member of 
the Board of Directors and of the 
Executive Committee of the NTA, 
I was impressed by the determina- 
tion of the staffs of the affiliated as- 
sociations and of the National of- 
fice and of members of the medical 
section to spare no effort to accom- 


plish our objective—the control of 
tuberculosis. 

I am rather reluctant to direct 
any great amount of financial sup- 
port or assistance to any cause other 
than tuberculosis until we have 
come nearer to accomplishing our 
original purpose. 

I have rejoiced in the attitude 
and response of the public to our 
Christmas Seal Sale, which mani- 
fest a firm belief on the part of the 
public in the purpose of our organi- 
zation. This confidence must be 
maintained and will be maintained 
if we continue to develop a sound 
program in which the public can 
participate. 

In the development of our pro- 
gram, it is my belief that we must 
intensify our efforts along certain 
lines. We must promote medical re- 
search to a greater degree than ever 
before. We must recognize the need 
for more well trained field workers. 
We must broaden our health educa- 
tion program so that we are con- 
stantly reaching more and more 
people with sound information 


about tuberculosis, its prevention 
and control. 

Relative to research, the NTA is 
supporting research more than ever 
before in its history, but, in my 
opinion, it must do even more. Re- 
search is costly, but the results 
justify the expenditure. 


Concerning workers, I feel there 
is a particular need for an increased 
number of well-trained individuals 
to assist in the promotion of the 
national, state, and local programs. 


A word about health education. 
Here is our means of reaching to 
the grass roots, where we come in 
direct contact with the people. This 
program, too, deserves and requires 
constant and increasing develop- 
ment. 


All phases of our program require 
funds. I am confident that if we do 
our job well the public will continue 
to support our Seal Sale. 


A final word—this is a national 
organization and our thinking must 
be on a wide, all-inclusive national 
basis. 


AWARDS MERIT CERTIFICATES 
TO FOOD HANDLERS 


Certificates of merit, suitable for 
display, are being awarded restau- 
rants, taverns, luncheonettes, food 
stores, and food processing plants 
in Queens, N. Y., when 100 per 
cent of the employees are X-rayed 
through the food handler campaign 
of the Queensboro Tuberculosis and 
Health Association. 

Since the program’s initiation in 
June, 1948, a total of 3,432 free 
chest X-rays have been taken. Sur- 
veys in food processing plants are 
conducted in cooperation with the 
New York City Department of 
Health. Employees of food stores, 
restaurants, and taverns are X-rayed 
at the association’s headquarters. 


COMMISSION IS SET UP 
TO AID CHRONICALLY ILL 


A Commission on Chronic Illness, 
designed to promote programs for 
the control of chronic illness in 
every state, and providing for fa- 
cilities for care and rehabilitation 
of the aged and those with chronic 
diseases, is being set up under the 
sponsorship of the American Medi- 
cal Association, the American Hos- 
pital Association, the American 
Public Health Association, and the 
American Public Welfare Associa- 
tion. 

The commission will include rep- 
resentatives of public and private 
agencies, and the public. Serving 
will be workers in the fields of edu- 
cation, religion, medicine, agricul- 


ture, labor, management, public 
health, psychiatry, journalism, eco- 
nomics, and sociology. 


NTA SETS FALL TRAINING 
COURSE FOR KINGSTON, N. Y. 


The National Tuberculosis As- 

sociation will conduct a training 
course for inexperienced tuber- 
culosis workers at Kingston, N. Y., 
beginning Sept. 6. 
- The course, which will consist of 
four to five weeks of classroom in- 
struction and some field work, is 
open to a limited number of newly 
employed staff members of state 
and local associations and to quali- 
fied college graduates seeking car- 
eers in the tuberculosis field. 
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PEOPLE 


California—Dr. Emil Bogen, di- 
rector of laboratories and research 
at Olive View Sanatorium, has been 
elected president of the Los Angeles 
County Tuberculosis and Health As- 
sociation. Serving with Dr. Bogen 
will be Mrs. Herbert W. Sunday 
and Neil S. Hellis, vice presidents ; 
Dr. William P. Thompson, secre- 
tary, and Kenneth B. Wilson, treas- 
urer. 


W. M. Clifford of the state as- 
sociation has succeeded Thomas F. 
Shea as executive secretary of the 
Sonoma County Tuberculosis and 
Health Association. Mr. Shea has, 
returned to active duty in the armed 
forces. 


Frank R. Harader, former ex- 
ecutive secretary of the Mendocino 
County Tuberculosis and Health 
Association, recently was named 
executive secretary of the Santa 
Barbara County Tuberculosis and 
Health Association. 


Miss Beryl Daniel is the new 
executive secretary of the Napa 
County Tuberculosis and Health 
Association. Miss Daniel, a former 
member of the staff of the state 
association, succeeds Jack Spear, 
now executive secretary of the 
Orange County Tuberculosis and 
Health Association. 


District of Columbia.—Dr. Martha 
M. Eliot, associate chief of the 
Children’s Bureau, has been named 
assistant director general of the 
United Nations World Health Or- 
ganization. Dr. Eliot, who served 
the Children’s Bureau for the past 
25 years, has resigned from that 
post and is succeeded by Dr. Leona 
Baumgartner, assistant commis- 
sioner of health, New York City. 


IUinois—Lyle Wilcox was re- 
elected president of the Illinois Tu- 
berculosis Association at the associ- 
ation’s recent annual meeting. Other 
officers re-elected were George H. 
Reid, secretary, and Dr. Robinson 


Bosworth, treasurer. Dr. C. K. Pet- 
ter was named first vice president 
and Mrs. J. C. Redington, second 
vice president, . 


Iowa—Norris F. Crosby is the 
new president of the Iowa Tuber- 
culosis and Health Association. 
Other new officers are: Dr. Ralph 
E. Smiley, first vice president; A. 
F. Brennan, second vice president; 
C. W. Sankey, secretary, and Fred 
H. Quiner, treasurer. 


Indiana—Mrs. Raeburn Black has 
been named executive secretary of 
the Porter County Tuberculosis As- 
sociation. 


Maine—Dr. Charles B. Popple- 
stone, superintendent of Central 
Maine Sanatorium, died recently as 
the result of an automobile acci- 
dent. A member of the executive 
board of the Maine Public Health 
Association, Dr. Popplestone had 
served on the faculty of Tufts Medi- 
cal School and on the staffs of the 
Pratt Diagnostic Hospital, Boston, 
and the Maine state sanatorium at 
Bangor. 


Maryland—Mrs. Patricia White 
Warren, formerly with the Hart- 
ford (Conn.) Tuberculosis and Pub- 
lic Health Society, Inc., has joined 
the staff of the Maryland Tubercu- 
losis Association as supervisor of 
program development. 


Mrs. Waters Tucker has been 
named president of the Anne Arun- 
del County Tuberculosis Associa- 
tion and Maurice T. Lusby has been 
named president of the Calvert 
County Tuberculosis Association. 


Walter S. Pratt, William A. 
Rowe, and Dr. Edwin Sponseller 
have been re-elected as presidents 
of the Montgomery County Tuber- 
culosis Association, the Baltimore 
County Tuberculosis Association, 
and the Frederick County Tuber- 
culosis Association, respectively. 


Missouri—Mrs. Morrell DeReign 
is the newly elected president of 
the Missouri Tuberculosis Associa- 
tion. Other new officers are Dr. 
Paul Murphy, vice president; Dr. 
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Howard Miller, secretary, and Jules 
F. Schneider, treasurer. 


New Jersey — Miss Eliz: 
Schaefer, for the past five 
health education director of the 
Hudson County Tuberculosis 
League, has been named executive 
secretary of the league. She suc- 
ceeds Nelson R. Kraemer who re- 
signed to become assistant Seal Sale 
director of the National Tubercu- 
losis Association. 


New York—Miss Mary M. Rob- 
erts, R.N., who recently retired 
after serving for 28 years as edi- 
tor-in-chief of the American Jour- 
nal of Nursing, received the Mary 
Adelaide Nutting award of the Na- 
tional League of Nursing Educa- 
tion at the league’s 53rd conven- 
tion at Cleveland, Ohio, May 2. 
The award is made for outstanding 
contributions to the advancement of 
nursing, both here and abroad. 


Donald E. Porter has been named 
secretary of the tuberculosis divi- 
sion of the New York Tuberculosis 
and Health Association. He suc- 
ceeds G. Donald Buckner. 


Everett M. Clark has been re- 
elected president of the Brooklyn 
Tuberculosis and Health Associa- 
tion. Other officers elected are Dr. 
Maurice J. Dattelbaum, Frank D. 
Schroth, Jr., and John W. Raber, 
vice presidents; Joseph B. Milgram, 
secretary, and Edward T. Fagan, 
treasurer. 


Mrs. Beryl Smith Downey, for- 
merly with the Rehabilitation and 
Personnel and Training Services of 
the National Tuberculosis Associa- 
tion, has joined the staff of the 
Bronx Tuberculosis and Health 
Committee of the New York Tuber- 
culosis and Health Association as 
rehabilitation counselor. A gradu- 
ate of Radcliffe and Boston Colleges, 
and a former school teacher, Mrs. 
Downey succeeds Mrs. Clarice Lud- 
wig. 


Ohio—The Reverend W. T. Ma- 
hon, secretary of the Clark County 
Tuberculosis and Public Health 
League, died recently. 


Printed in U.S.A. 


